A
No. 300

10. 43

THE DIVISION OF HEALTH OF MISSOURI

14292

T".ED Aph 27 1955 STANDARD CERTlFICATE OF DEATH State File Nouwmmmmmsis
BIRTH NO. REG. DIST. No&iz PRIMARY REG. DIST. WO.ao B €XD. Registrars No. ...jd/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1M lnstltation: residence befors
ra. COUNTY a. STATE b. COUNTY sdinimlon).
St. Louis Missouri St. Louis
b. CITY (f catside limita, write RGRAL and gi ¢ LENGTH OF || . CITY A ot :
Gy e e e RO | ST o] © B U7YTP =risenmenims
TowN  Manchester 3 years ToWN Manchester SETR
d. FULL NAME OF (1f not in boapital or institution, give streat address or location) w. STREET (IT rursl, rive location)
HOSPITAL OR ' . ADDRESS
INSTITUTION. Manchester Bursing Home Mahchester Nursing Home
3. :IJ“Epc‘:béEs%FD 8. (First) b. (Middle) I ¢, (Last) | s, DATE (Momth) (Dey)  (Year)
( Type or Print) ANNIE ) DURAND DEATH Apri} 12
5. SEX l 6. COLOR OR RACE | 7. MARIEEB N%‘gscgénma z 8. DATE OF BIRTH 9. !:\.GE o yan| ¥ voe | oR |
{Bpec) t duy. Dthy ays | Hours | Min;
Female White Widowed Sept. 9, 1863 o™ 1% 3 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
:onldunm moet of working tifs, -:-n’;l nu::Td) - DUSTRY (City nd State or Foreign Gnnt.rr) O 12 CITIZE@_?FWHAT
Hougewlfe At home 5t, Louis, Mo,
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Henry Ussman Unknown Julius H, Durand
E_ WAS DE(;EASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT " & SIGNATURE OR NAME ADDRESS
o4, 0o, of yoknown) | (If yes, give war or dates of service}
No None Felix Durand, 7b3 Cleveland,Kirkwood, Mo,
18. CAUSE OF DEATM MEDI CERJIFICATION INTERVAL BETWEEN
. Epter only onecausoper | |, DISEASE OR CONDITION %— ONSET AND DEATH
tine for (a), (b}, snd (c) DIRECTLY LEADING TO DEATH (a)
*This does 1ot mean ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)
ot heart fallure, asthenta, | rife to the abore cause fa) stating /
de. It means the dis. the underlying couse last,
ease, infury, or complica- DUE 10 (c)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1
Conditiona contributing to the death bul not ]
related to the disease or condition causing death. !
19a. DATE QF OP_II::I!E#‘- 190, MAJOR FINDINGS OF OPERATION . m.ﬁTOPSYT
- ’KZ 2 2 ves [ wo B
Z21a, ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (s.g.. I3 orabous 2Ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE homs, txrm, fagtory, strest, offies bldg., e10.) —,
KOMICIDE L I
21d. TIME (Month)  (Day) {(Yewr) (Hour) 2le. INJURY DCCURRED 21f. HOW DID INJURY OCCUR? "

2 I hereby centif, that I atténded the deceased from M, 19&, to _mﬂ‘%ﬂ,-w

, that I last saw the deceased
alive on , 18 , and that deaih occurred at m,, from the catses and on the date staled above.

La. SIGNATUR o (D t!tlub 23b. ADD,

22

PIA

WRITE PLAINLY—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD §<

24a, BURIAL, CREM 245, "DATE 24c. NAM EMETERY DR CREMATORY

TION, REMOVAL (Bpecity) b/lb/Sh Oak 4 ] Cemet.e

. LOCATION (Otty, town, or county)

f!@ 3t on Reverse s-cw

4

DA RFGETRAR'S/SIGNATIRE A :
R T e
l-—'__-.é_'_.! - 4 ' " 2N LtAD /Y 'b:'_, - . £ ! - N

DRESS




“ Licensed Embalmer Noﬁz
P. O. Address X277 <7, ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.



